Aim: To examine the relationship between workplace stress, job satisfaction, intention-to-leave and the development of burnout among multinational nurses in Saudi Arabia (SA). Background: Burnout among healthcare workers is a critical issue that has negative impacts on staff well-being, turnover rate, patients' care quality, and the overall organizations' performance. Moreover, Saudi Arabia's reliance on overseas nurses forms a unique working environment, where most nurses are working outside their home countries. The study was conducted at KFMC in Riyadh; a MOH affiliated tertiary care hospital with a 3000 multinational nursing workforce. Methods: A correlational, cross-sectional study was conducted over the period 1 August to 30 December 2016 to identify demographics, causes of job stress, burnout, job satisfaction, and nurses' intention-to-leave. Two hundred and twenty-four nurses completed the survey. Results: 313 responses were collected (RR: 10.5%); of the total responses, 224 met the inclusion criteria. Workplace stress and nurses' intention-to-leave have a positive correlation with the development of burnout symptoms. While job satisfaction levels had a negative correlation with the development of burnout symptoms. Overall, nurses' demographics had no significant effect on the development of burnout. Conclusion: Multinational nurses in Saudi Arabia suffer from work-related stress and burnout that can translate into high turnover, which in turn can be detrimental to the health organizations in the country. Implications for Nursing Management: Vigilant strategies and interventions are required to improve the nurses working environment.
Introduction
Research shows that healthcare professionals are at high risk of developing burnout as a result of a stressful working environment, extensive responsibilities and heavy workloads in healthcare sectors [1] [2] [3] . The prolonged exposure to work stress is a potential hazard in healthcare organizations, leading to burnout [4] . In 2007, Turton alluded that nurses suffer from higher stress levels compared with other healthcare providers due to the nature of their working environment, one characterized by a high level of emotional strains which stem from their daily exposure to sick and dying patients [5] .
Healthcare organizations are highly dynamic systems characterized by continuous change. The ongoing increase in the demand for healthcare services, coupled with the limited resources available to meet these demands imposes tremendous pressures on health organizations [6] . The recent global healthcare systems reform movement led to fundamental changes in the structure of these systems [7] [8] . Thus, several studies showed that organizational transformation and change increases workplace stress [9] [10] [11] .
Over the past few decades, the burnout phenomenon has attracted many researchers to investigate its negative effects on employees, patients and health organizations [2] [12] [13] [14] . The term burnout was first coined by the American psychologist Herbert Freudenberger in 1974 [3] . Herbert used the term to describe the severe exhaustion experienced by helping professions such as policemen, doctors, and nurses. Today, the term has expanded to include all professionals who suffer from an extreme stress state. Burnout is defined as "a state of emotional, mental, and physical exhaustion caused by excessive and prolonged stress" [15] . The burnout syndrome consists of three major dimensions: emotional exhaustion (EE), depersonalization (DP), and reduced personal accomplishment (PA) [15] . Staff who suffer from burnout usually feel disengaged, apathetic, and, demotivated [16] , which leads to recurrent absenteeism from the workplace [3] . Burnout may have serious negative effects on patients' care quality and outcomes [16] , which is serious and can never be underestimated by hospital leadership.
In healthcare organizations, nurses form the largest workforce among other healthcare providers [17] . Therefore, it is imperative to identify the main factors that contribute to the development of burnout in nursing [12] and to gauge its effect on nurses, patients, and health organizations. Numerous studies were conducted to explore the development of burnout among nurses [1] [14] [18] . However, only a few studies have been conducted in Saudi Arabia to investigate burnout syndrome among nurses. A study by Al-Turki et al. showed that a majority of multinational nurses who worked in a tertiary care hospital in Saudi Arabia were in a state of burnout with high-frequency EE and DP. Nonetheless, there were no preceding studies that have been conducted to explore the relationship between the development of burnout and workplace stress, job satisfaction and intention-to-leave among the multinational nurses Saudi Arabian hospitals In the Kingdom of Saudi Arabia (KSA), the healthcare system went through a substantial transformation in terms of healthcare structure, size, scope, coverage, technology as well as the inevitable impact of wider globalization forces [19] .
Nonetheless, to date KSA still relies heavily on an expatriate nursing workforce.
According to Al-Turki et al. (2010) , the expatriate nurses form over 70% of the total nursing workforce in KSA [12] . Furthermore, Almalki and colleagues pointed out that the turnover rate among nurses is very high in KSA [20] .
Aims of the Study
The aims of the study were: 1) To explore the effect of workplace stress on the development of burnout among multinational nurses in SA. 2) To assess the effect of job satisfaction level on the development of burnout syndrome among multinational nurses at SA hospitals. 3) To identify the relationship between burnout and intention-to-leave work among multinational nurses who work in SA and 4) To identify the demographic features (i.e. age, gender, and working experience) impacting the development of burnout among multinational nurses who work in SA.
Methods

Research Design
A non-experimental, cross-sectional and correlational study was conducted as conducted over the period 1 August to 30 December 2016 to examine the strength of the relationships, or the association, between variables that occur naturally, rather than direct cause-effect relationships. Several existing models, frameworks and inventories are utilized for primary data.
The significance of this approach in this study stems from the fact that, as the literature shows, burnout is a global phenomenon among nurses, correlating with other work-related phenomena such as job stress, job satisfaction, and intention-to-leave work. Using a quantitative research approach enables the researchers to measure the relationship between study variables and to examine their prevalence, frequency and pattern. In doing so, this will add to the global body of knowledge related to burnout. Due to the scarcity of research that investigated the burnout relationship with the aforementioned variables in Saudi Arabia, our empirical data will offer a robust explanation in understanding this phenomenon, helping the Saudi healthcare administrators to generate appropriate strategies to mitigate burnout prevalence and its subsequent effects on healthcare organizations in the Kingdom.
Burnout Model
Primary data collection was undertaken using the Maslach Burnout Inventory (MBI), developed by Maslach and Jackson in 1981 [15] . The MBI is one of the most widely used research instrument for assessing burnout [21] . MBI measures 
Job Stress Model
The Job Stress Model was developed in 1981 by Gray-Toft and Anderson to measure stress among nurses [26] . The section adopted for this research instrument was from the Nurse Stress Scale (NSS), which is a multidimensional construct composed of 34 items addressing nurses' sources of stress in the workplace.
The scale is the best known and most widely used in nursing [27] . The ques- [30] [31] . Given its proven robustness this study uses the ENSS instrument.
Job Satisfaction Model
Price and Mueller (1981) developed a framework model to gauge intention-to-stay, turnover and job satisfaction in nursing [32] . The model consists of nine exogenous factors namely routinization, centralization, instrumental communication, integration, pay, distributive justice, promotional opportunity, role overload, and professionalism. Since the job satisfaction model is embedded in Price and Mueller original model, in 1993 the model was revised into a job satisfaction framework to include motivation as a significant factor contributing to job satisfaction. The Price-Mueller Model of job satisfaction examines the impact of environmental (opportunity), job characteristics (autonomy, role ambiguity, role conflict, role overload, distributive justice, supervisory support, internal labor 
Intention-to-Leave Model
In order to gauge nurses' intention-to-leave the questionnaire will include the following question "Are you currently considering leaving the Hospital?" by choosing one of the three options, yes, no or undecided. This question was modified from the original question used by Sabanciogullari & Dogan (2015) "Are you currently considering leaving the profession?" [37] . This question has been reported as a reasonably valid measure of intention-to-leave the profession in a proceeding study [38] .
Sampling Design and Study Location
The sampling pattern was a critical part of this study, due to its substantial effect on the research's findings. In this study, the authors adopt a simple random sampling technique where all members of the population had equal chances to be part of the study. The target population was all registered nurses who completed one year or more at King Fahad Medical City, Riyadh-a MOH affiliated tertiary care hospital with a 3000 multinational nursing workforce.
The estimated sample was calculated using power analysis with the total population of approximately 3000 nurses working in KFMC with 90% CI; so the minimum sample size was 249.
Data Collection Techniques
The primary data was collected through a web-based questionnaire designed on Survey Monkey  . The tool allows users to download the data directly into an analysis program avoiding transcription errors. The web link was forwarded to the participants through their email address. The survey was available for the participants for two weeks. To obtain a higher response rate, a reminder email was sent to the participants. Three hundred and twelve nurses completed the questionnaire.
Pilot Study
In order to assess the adequacy and the feasibility of the intended research, a pilot study was conducted for the survey with a group of five multinational nurses who work at another hospital in Saudi Arabia. The participants reported that the questionnaire was clear but somewhat long. In light of this the authors modified the original questionnaire and reduced the items from 88 to 72.
Data Analysis Strategies
The collected data was entered into a database and analyzed using the Statistical Package for the Social Sciences (SPSS) to calculate means, variance and correlation factors. This approach allowed the researchers to carry out comparisons between study variables and measure their prevalence in relation to key variables.
Psychometric Measures of the Instrument
The examined to measure the stability and the internal consistency of the data collected to answer the research questions. The significance of this step is that statistical reliability indicates that the study may be repeated on a different population sample using the same measures. Cronbach's alpha measure was used to examine the internal consistency among the instrument's items [39] . Cronbach Alpha has been found to be between 0.84 and 0.97, showing high reliability.
Ethical Considerations
Ethical approval from King Fahad Medical City Academic & Training Affairs
Research & Scientific Publication Center was secured as well as authors' host institutions.
Results
Participants were asked to provide data related their age, gender, marital status, also showed that the majority of the respondents 61.2% (n = 137) were married whereas the remaining reported to be single (38.2%, n = 77) (see Table 1 ). Table 2 shows that there is an inverse correlation (negative) between Job satisfaction and symptoms of burnout. This indicates that the higher the job satisfaction levels, the more the symptoms of burnout decline (p-value of 0.01). Table 4 ).
Demographic Features Impact on the Development of Burnout
As shown in Table 5 , there were no statistically significant differences in symptoms of burnout with differences in age, gender, marital status, staff qualifications, years of experience in nursing, years of experience in the current hospital, the primary area of work, or position. On the other hand, there were statistically significant differences between those that worked 8 or 12 hours shifts (p-value 0.001). Those working 12 hours shifts had a greater preponderance for burnout symptoms. Saudi national nurses forming about 37.2% of the workforce [41] . Most nurses had less than 10 years of experience. Notably, almost half of the nurses had been with their current hospital for less than 10 years, which reflects the transient nature among the multinational nurses. Given that expatriate nurses form the majority of the healthcare workforce, the ongoing expansion in the healthcare services as well as, the low enrolment among young Saudis into the profession;
highlights the pressing need for retention strategies. Retaining foreign nurses for a longer period will not only sustain the quality of the care but, also assist new nursing graduates to be more socialized into the profession. In turn, this will help the Saudi healthcare system to establish a strong foundation in the profession.
Contrary to the findings of two studies which showed that nurses demographic characteristics and work location correlated with stress and burnout, the findings from this study showed that the nurses' demographic features have no significant effect on the development of burnout. In addition the nurses' years of experience, current experience, work location and position were also found to have no significant effect on burnout development. Nonetheless, it was found that shift duration (8 hours) has a significant impact on burnout development (p-value 0.001). This result may be attributed to the work/off the pattern that allows the nurses who work for 12 hours shift to have more off days compared with those who work on 8 hours regimen [12] [42]. Al-Makhaita and colleagues confirmed that shift work is a strong predictor of stress [42] .
The relationship between job stress and burnout is well established in the literature. These two variables have a strong positive correlation. In this study nurses' main external sources of stress stems from situations that are related to conflict with physicians, workload and shortages. Around half of the respondents 48.7% reported that physicians' absences during medical emergencies is an extremely stressful situation to be in. Another two studies found that workload is highly associated with work-related stress [14] [42]. Laranjeira (2011) affirmed that emergency situations were one of the top three stressors for Portuguese nurses [43] . On the other hand, 20.5% of the nurses reported that "Performing procedures that patients experience as painful" is the least stressful condition. The significance of this finding is that it may indicate a lack of care and empathetic aspects in the nursing care provided to the patients. According to Maslach & Jackson (1981) nurses who suffer from burnout develop negative attitudes and feelings towards patients. The data analysis depicts a positive correlation between external causes of stress and symptoms of burnout (P-value 0.01) with a total mean score of 3.53 (SD = 0.87) [15] . Same results were obtained in China [44] .
In the same context of work-stress, nurses' internal stress was driven by workload and uncertainty related to treatment. 26.3% believed that making decisions under pressure is "always" stressful and, 17.4% found that "often" stressful. Interestingly the nurses reported that fear of making a mistake and making decisions when physicians are not available are also extremely stressful situations. It is imperative to point out here that participants' responses imply great stress encountered with situations that had to do with decision making. Moreover, it was reported that physicians are also contributing to nurses' internal stress. Interestingly when it comes to least stressing situations, nurses indicated that working with other nurses-whether same gender or not-is never stressful. Results showed that there is a positive correlation between internal causes of stress and symptoms of burnout (P-value 0.01) with a total mean score of 3.07 (SD = 0.89).
Job satisfaction is essential at any workplace, therefore in this study nurses' job satisfaction level was measured and analyzed. According to the results almost one-third of the participants are very satisfied with their work accomplishment with an average mean score of 3.29 (SD = 0.61). In 2014, Atefi et al. confirmed that nurses' job satisfaction is highly correlated with their sense of helping others who are in need [45] . This result was previously confirmed by other researchers that nurses' sense of accomplishment has a positive effect on their job satisfaction level. Conversely the respondents' least satisfying aspects of the job were related to benefits and job security with mean scores of 2.69 (SD = 0.84) and 2.83 (SD = 0.78) respectively [46] . These results are similar to [47] [48] who reported that job security and payment have a directcorrelation with job satisfaction level. Finally, the data indicates that job satisfaction has a negative correlation with burnout symptoms (P-value 0.01), with a total mean score of 3.00 (SD = 0.54).
The main aim of this study was to explore the relationship between workplace stress and job satisfaction level on the prevalence of burnout. The results related to burnout syndrome showed that workload, exhaustion and fatigue are the main sources for nurses' burnout with average mean scores of 2.41 (SD = 1.01), The direct correlation between work-related stress and burnout is clearly exhibited in this study results. It was noticed that workload is a predictor of stress and burnout development. Same results were obtained by Vargas et al. [52] .
Nonetheless, when it comes to nurses' perceptions related to their care approach the majority of the nurses 87.5% (n = 196) believed that they did not develop any The analysis related to nurses' intention to leave their current employer showed that 18.8% (n = 42) have intentions to leave and 39.7% (n = 89) had not decided. The authors attributed this result to the fact that the nurses will not consider leaving their current job unless they have another opportunity therefore, more than one-third of the respondents stated that they had not decided.
This result is consistent with the findings from Takase who established that an employee passes through various stages before actually leaving his workplace.
According to Takase planning to leave is a multi-stage process that starts with a mental state (intention) and ends with action (leaving) [53] . In this study the correlation between nurses' intention to leave and burnout symptoms is significant and positive, consistent with [14] in that burnout development plays a vital role in the process leading nurses to leave their job.
Overall, the results showed that there is a direct correlation between job stress, job satisfaction, burnout, and intention to leave. This result was consistent with [54] on job stress, burnout and turnover. In addition it was observed that job stress is a strong predictor of nurses' burnout, while job satisfaction decreases the prevalence of burnout symptoms.
In conclusion, focusing on a population of the largely expatriate workforce, this is the first paper to validate generalization of previous findings of burnout in Saudi Arabia showing relationships between job-related stress, job satisfaction, intention-to-leave, turnover, and burnout.
Limitations of the Study
The first limitation was lacking time to reach more respondents. The second limitation was the methodology; a mixed methodology incorporating a qualitative method (i.e. focus group or semi-structured interviews) would have given deeper insights into the lived experiences of nurses. Although quantitative research provides a scientific approach to understanding the cause and effect of the variables, this design deprived the study of understanding the behaviors related to the burnout phenomenon. Furthermore, the respondents' nationalities were mainly from the Far East and the Middle East countries, thus the exhibition of burnout symptoms may have been different if there was a greater diversity in the nationalities (i.e. Westerners). However, since nurses from western countries form a minority of the multinational workforce in Saudi Arabia; it would be difficult to capture this group in a survey study. Finally, as a single site study, generalizability is limited in applicability to this region.
Conclusion
The significant conclusions from this research are that multinational nurses in Saudi Arabia suffer from burnout due to workload and work-related stress.
Some clear outcomes showed that job satisfaction was inversely correlated with burnout symptoms; there was a link to symptoms of burnout and intentions to leave; and there was a link to symptoms of burnout and number of shift hours.
More generally, the results showed that staff burnout stemmed from a combination of workload, exhaustion and stress. In light of the key findings, in the next section, we note some of the implications and recommendation for nursing managers.
Implications and Recommendation for Nursing Management
Causes of stress have numerous causal factors and whilst our research was correlational themed, it is clear that the nursing management can take several tangible measures to mitigate stress and thereby mitigate burnout.
1) Job contracts need to be designed to ensure job security
2) There is a need to promote workplace stability by introducing teamwork and team-building activities to boost confidence and enhance independent decision-making abilities.
3) Ensure 8-hour shifts patterns are the norm and only on an exceptional case such long hours be allowed.
4)
Ensure there is constant physician presence or at least availability, to provide a level of comfort to nursing staff.
